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FAX NO.
STATE OF SOUTH CAROLINA )
) BEFORE THE :
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certifiate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo _ ) <
: TRANSPORTATION COVER
Request to amend the name on the Clags € Non ; : ¢ SHEET
Emergency Certificate of Asheville Transport, LIL.C ) DOCKET
DBA Round-A-Bout Trassportation Company of SC NUMBER: 2011 . 849 _ T
- : )
) I this iy youe first time an spptiostion with the PSC, you will pot
bave a Docket Number. The Commission will assign ouc to you If you
. ) ave filed with the Commission befiwe, & Docket Numbsr wae accigoed
e .'ﬁ e e ) andshonldbe oaered above,
(Please or pri
Sabmitted by: o0l 3 Sodho0 16 Telephone: X% OAN=A3S
address: \OON\) oo SVeeoXNady g BAB=INK ~ ¥ 7
Mﬁﬂ&m Othet:

|

Ell [ J— . ..."_ . promte N oo M el
W:Themsmmmnwmﬁndmwmplmmrwmm : of pleadings or other papers

as required by law. This form is required for use by the i blic Service Commisalon of Sotth Careling. for the purpose of docketing and must

ba filled out complctaly,

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

[] Applfcation - Class C Taxi

7] Awplication - Class C Charter

(7] Application - Class € MBW

(L] Application - Class C Non-Emergency
] Appllcation - Class C Strotcher Van
(_] Application - Class B Housshold Goods
(] Application - Class B Hazardous Waste

" [ Application

(] Request far Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cenificate

0 of Public Conveniencs and Necessity to be Rescinded
[7] Request for Canceilation of Certificate

(] Request for Suspension

[_] Request for Reinstmsement

Requost for Neme Change on Certificate
(] Request to Amend Scope of Anthority

("] Request 1o Amend Tariff (rate Increaze, etc.)
(] Request to Amend Passenger Limit

[ Request

(] Exhibit

(L] Late-Filed Rxhibit

(] Lenter

[] Proposed Order

] Publisher’s Affidavit

() Reservation Letter

(] Response

[ Return to Petition

[_] Other:

If you have any questions about this fonm, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C AMENDMENT FORM -
File the original with: Mail or fax a copy to:
Public Service Commission of South Carollnl 8.C. Offica of Regulatory Staff
Clark’s Office Transportation Departmant
Motor Carrier Matters : 1401 Main Straat, Syuite 900
£.0. Box 11649 ' Columbia, $.C. 29201
Columbla, 8.C. 20211 ' (803) 737-0878
(803) 896 - 5100 : FAX (803) 737-0815
PAX (803) 896-5199
@ DATE: _\\ =25 -2\

| have the following Certificate:

Claes C Taxi # Ciasa C .}harter # Class C Chartar Bus #

‘Class C Non-Emexgency # 9505’ —.1 Clags C Strefcher Van#.

Please consider this as my request for the following amendrhent(s) to my Certificate:

E Namo' Change

From: Asheville Transport, LC- DEA: | Rowd —A- Bout Transporiation %

(Current Name) (Current DBA if applicable)

@U Pskase WreagRectol $.C, W DBA: %mﬁ&u A7 Geer TRonsporishan
1N C (Rew Name) > % E__g_f_s_gélr applcable) >

From: ' To:
: (Current Scope) (New Scope)
[ =rrwgremit .
From; ' , To:
(Current Limit Number) (New Limit Number)

U? °§"~§pr oot S.c e

b oo ion” W0oVawce Stveely ok s
Name & DBA it DBA Is applicable). : . /
& Vea\exan SC 360 '

(City, State, Zip Code) = (Slgﬁare)
@_E?B‘b/ A3y @ SNy
(Telephone Number) .. (Title) Owner, President, etc.
AT A~ 5RA

Revised 3-2-10

/\Jvf&e peecyl Pedie . W ankk aemo
- %\%&& - Sé £ Now o Msdxey,
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CERTIFIED TO BE A TRUE AND (; ccrw o
AR TAKEN FROM AND COMPARED WITH THE
CRAIGINAL ON FILE IN THIS OFFICE

OP ‘ STATE OF SOUTH CAROLINA

SECRETARY OF STATE NOY - 5 2015

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic
Filing Fee - $110.00

e

kol
TYPE OR PRINT CLEARLY LACKT SECRETARY OF STATE OF SOUTH GaOLINA

The undersigned delivers the following articles of organization to form ‘a South Carolina limited liability
company pursuant 1o S.C. Code of Laws §33-44-202 and §33-44-203.

1.

The name of the limited liability company (Company ending must be included in name*)

UPSTATE TRANSPORT OF S.C., LLC

¥*NOTE: The name of the limited linbility company must contain ope of the following endings:
“limlted liabillty company® or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C."
or “LLC". “Limited” may be abbreviated as “Ltd.”, and “company” may bec abbreviated as
“CO.“ .

The address of the initial deslgnated office of the limited liability company In South Carolina is

100 Vance Street, Unit &

Strect Address
Pendieton 29670
City - Zip Code

The initial agent for service of process is

Lynwood B. Jackson i

Nome

and the street address in South Carolina for this initial agent for service of process is
100 Vance Street, Unit 5

Strect Addresy .
Pandleton 29670
City . Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

(@) Lynwood B, Jackson fil

Nome

100 Vance Street, Unit §
Street Addresa

Pendieton SC , 29670
Cly . State Z(p Code
()
Nome
Street Address
City '_' 111116-0146 FILED: 11/16/2011
UPSTATE TRANSPORT OF S.C, LLC

ling Fee: $110.00

iR

Mark Hammond South Carolina Secretary of State
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- UPSTATE TRANSPORT OF sC. LLC
Name of Limited LIability Compuny

[ 1 Check this box only if the company is to be a term company. 1f the company is a term
company, provide the term specified.

[ x ] Check this box only if management of the limited liability company is vested in a manager or
managers. 1f this company is to be managed by managers, include the name and address of each
initial manager.

(a) Lynwood B. Jackson Ili s

Name

100 Vance Street, Unit 5
Streel Addresy

Pendieton SC : 29670

City Swie Zip Code
(b) .

Nane

Street Address

Chy State Zip Code

[ ] Check this box gnly if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(¢c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to inciude, including
any provisions that are required or are permitied to be set forth in the Jimited liability company
operating agreement may be included on a separate attachment. Pleaso make reference to this
section if you include a separate attachment.

Each organizer listed pnder number 4 must sign.
i

-y —32\\

Date

U= \—2o\l

Date

Form Revised by South Carolina
Sceratary of Swte, May 2011
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ST T T T T B Y S 757 A S T S Y ST Y7
= The State of South Carolina =
= =
t:(-}T: . L =
=
= Office of Secretary of State Mark Hammond =
= =
Certificate of Existence J‘
I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: :%
| =
UPSTATE TRANSPORT OF S.C. LLC, A Limited Liability Company duly F_}
organized under the laws of the State of South Carolina on November 15th, ;_)1
i 2011, with a duration that is at will, has as of this date filed all reports due this =
&5 office, paid all fees, taxes and penalties owed to the Secretary of State, that the =
Secretary of State has not mailed notice to the company that it is subject to being =
dissolved by administrative action pursuant to section 33-44-809 of the South i,i
Carolina Code, and that the company has not filed articles of termination as of 7—1
e the date hereof. =
= =
Fe |
=3 o
Jio b
= &
= =
E Given under my Hand and the Great ;‘1
= Seal of the State of South Carolina this =

Gl
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